Follow-up MR imaging at 6 weeks continued to demonstrate diffuse small hemorrhages with some interval improvement and resolution of the previously noted edema (Fig 2) .
Cerebral malaria is a rare but potentially fatal complication of infection with P falciparum. Diffuse petechial hemorrhage occurs in these cases when cerebral capillaries and small veins are occluded by infected erythrocytes. Although the mortality rate of cerebral malaria has been estimated between 20% and 50%, those patients who survive often have a full recovery with no long-term sequelae.
Imaging findings in cerebral malaria have been limited in the past. Significant hemorrhage or infarction with resultant edema is required for CT detection. Millan et al 1 described MR imaging findings in cerebral malaria by using conventional T1-weighted and T2-weighted imaging to demonstrate hemorrhage and infarction in a single case, and Cordoliani et al 2 reported a series of 12 patients with cerebral malaria who received MR imaging, only 3 of whom demonstrated any findings suggestive of a pathologic process on conventional T1 and T2 sequences. The SWI sequence described by Tong et al 3 is much more sensitive in the detection of small hemorrhages than is conventional MR imaging, including standard 2D gradient-echo T2* sequences. This high spatial-resolution technique is extremely sensitive to susceptibility changes. SWI has been shown to be helpful in the detection of small hemorrhages in various conditions including diffuse axonal injury, coagulopathy, neoplasms, and neurodegenerative disorders. Imaging findings with use of this sequence seem to correlate much more closely with the expected pathologic findings of diffuse petechial hemorrhage. In the future, SWI may play a significant role in the detection of small hemorrhagic lesions that are not detectable by conventional MR images or CT scan.
